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When we last checked in with our new pharmacists, Anita Cumbleton and Reid McDonald, they were establishing their practices, adopting the principles of patient-centred care and learning how to work in a new environment. Things seemed to be going well. But I spoke with Anita and Reid on November 8, and they told me that they are both resigning from their community pharmacy.
Why are they leaving so soon? The reasons are complex but mainly relate to differences in business philosophy with their boss and, more importantly, their inability to practise independently. They say that they feel micromanaged and that their ability to build meaningful professional relationships with patients was frequently undermined. They wonder whether part of the reason is that they were students at this pharmacyperhaps it is difficult for them to break out of being seen as students.
I recognize that this is only one side of the story. Older pharmacists might accuse these two of being impatient and not willing to put in the time to carve out their niche. But what is important here is to see how these new practitioners react to their perceived challenges. Anita and Reid realize that in order to practise the way they want to, they will have to open their own pharmacy. "We love our patients and they seem to really be responsive to our clinical care. We have shown that the new Pharmacy Framework can be economically viable. This situation has sharpened our resolve. "
Interviews start next week. Best of luck, Anita and Reid. We're cheering for you.
Meanwhile, Bryan Gray has been working at a smaller store in a medical clinic with 4 physicians and an older patient base. Since this store is fairly small, he and a technician are the only employees, which makes it difficult to fit in his expanded scope activities. But he's still been averaging 7 medication reviews, 5
Bryan Gray has been averaging 3 to 5 flu shots per day at his pharmacy. pharmaceutical opinions and 3 to 5 flu shots per day and about 2 smoking cessation sessions per week. He's used his new status to engage patients by saying, "Hi, my name is Bryan and I'm the new pharmacist here. I' d like to sit down and get to know you and all the medications you are taking. " Using this approach, he has had almost 100% acceptance. The pharmaceutical opinions have been particularly successful because he can just walk down the hall to speak to the physicians (which increases the number of opinions that are remunerable). He's also found that the flu vaccines have had a snowball effectthey can be used to lead to medication reviews and other services. In 1 day, $75 worth of vaccine revenue turned into $555 in clinical revenue.
What impresses me is the resilience of these individuals and their commitment to patient care. They refuse to accept the status quo. They are adapting to changing circumstances. And they are keeping their eyes on the ball-patient care. Bravo! ■
